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Objective: To evaluate the outcome of treatment offemoraI pseudoaneurysms in drug addicts. 
Methods: The records of eight patients undergoing vascular surgery for femoral pseudoaneurysms fi'om substance abuse 
identified from a vascular database were reviewed. 
Results: Were good in four out of five patients who had a primary vascular reconstruction. Two out of two patients who 
had a triple ligation of their aneurysms had claudication postoperatively. One patient presenting with thrombosis had a 
hip-exarticulation f llowing an unsuccessful thrombectomi. No death occurred in this series. 
Conclusion: Revascularisation at the time of resection of the pseudoaneurysm offers better prospects for limb function. 
Introduction 
Literature on infected femoral artery false aneurysms 
in drug addicts is mainly from the U.S., where the 
incidence seems to be rising. 1 These pseudoaneurysms 
cause significant morbidity from local and systemic 
sepsis, distal ischaemia nd rupture. 2 We have pre- 
viously described the first Danish cases and we now 
report the first Scandinavian series. 3
Methods 
The case records of eight drug addicts who underwent 
vascular surgery for femoral aneurysms from January 
1989 to June 1996 were identified from a vascular 
database and reviewed. 4 Information recorded for each 
patient included age, gender, presenting symptoms 
(rupture, embolism, thrombosis, expansion and 
sepsis), modality of diagnosis, operative details, post- 
operative complications and result of operations. 
Results 
Eight patients, two women and six men, underwent 
a total of eight operations. The median age was 35 
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years (range 24-63). The results are summarised in 
Table 1. No deaths occurred in this series. Case no. 1 
had a successful thrombectomy on the first post- 
operative day. Case no. 3 had a life-threatening haem- 
orrhage 5 weeks postoperatively from a necrotic 
profunda femoris artery which was successfully re- 
ligated. Unless they are acutely symptomatic, drug 
addicts do not co...operate with late follow-up ex- 
aminations. Therefore, we have achieved only sporadic 
late follow-up on the patients in this series. Case nos. 
2, 4 and 6 had postoperative wound infections that 
responded to antibiotic treatment. 
Discussion 
Any drug abuser with a history of previous attempted 
intravenous injection into the groin who presents with 
a mass in the groin should be suspected ofharbouring 
an infected aneurysm of the groind Pulsation of the 
mass may be difficult to appreciate because of soft 
tissue swelling. 6The diagnosis may be confirmed by 
angiography, digital subtraction angiography or Dop- 
pler ultrasound. 2 The pathogenesis of pseudo- 
aneurysms in drug addicts is the introduction of 
infected material by non-sterile technique combined 
with trauma from inadvertent arterial puncture or 
even deliberate arterial puncture when peripheral 
intravenous sites have thrombosed. 6 Staphylococcus au- 
reus is the predominant infective organisms, found in 
71% of the blood and 76% of the wound cultures. 2'5-7 
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Table 1. Summary of patients' data. 
Case no. Age Sex Symptoms Diagnosis Wound culture Operation Outcome 
1 24 M Sepsis Clinical Clostridium Vein bypass - 
Painful mass per~qgens 
2 32 F Painful mass Clinical Non-haemolitic Vein bypass Claudication 
streptococcus 
3 34 M Sepsis Clinical Staphylococcus Triple ligation Claudication 
Painful mass aureus 
4 63 M Painful mass Clinical S. aureus Obturator bypass - 
U/S 
5 33 M Painful mass Clinical Sterile Vein patch - 
6 33 M Sepsis Clinical S. aureus Triple ligation Ciaudication 
Painful mass U/S 
7 33 M Rupture Clinical Sterile Vein bypass - 
8 32 F Thrombosis Clinical S. aureus  Thrombectomy Hip disarticulation 
U/S = Doppler ultrasound. 
Amputation rates of 11% to 33% are reported when the 
pseudoaneurysm is treated with ligation and resection 
without immediate vascular reconstruction. 1'2'7 The 
abuse of superficial veins over a prolonged period 
eliminates the availability of the best conduit for re- 
vascularisation and necessitates the use of prosthetic 
materials for bypass. 2 However, all synthetic grafts 
eventually develop septic complication that require 
graft removal. 1 Routine extra-anatomic re- 
vascularization seems to reduce the amputation rate 
to 7%. 2 Our results seem to confirm that re- 
vascularisation at the time of resection of the pseudo- 
aneurysm offers better prospects for limb function. 
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